I believe congenital syphilis could be prevented in all wellorganized health centres, if every expectant mother came under scientific medical supervision, and if facilities for diagnosis and for both efficient and sufficiently prolonged treatment of mother and child were available. This is what the Ministry of Health is endeavouring to organize.
The Results of Antisyphilitic Treatment of Pregnant Women and New-born Infants.
By JOHN ADAMS, F.R.C.S.
Two years ago I read a paper before this Section on the " Treatment of Ante-natal and Post-natal Syphilis." At that time I was only able to give the results of one year's treatment, but the table I now lay before you gives the full results of all cases treated during the past three years at the Thavies Inn Venereal Centre for Pregnant Women, as far as it has been possible to follow them up. I quote from my former paper: " I am aware that one year is too short a period in which to bring the treatment of ante-natal and post-natal syphilis to pedfection and that the treatment adopted to-day will be improved on to-morrow." This statement has been fully confirmed during the past two years. I have been able to follow up most of the cases and, last November, I showed to the Fellows of the Hunterian Society many of the babies up to 2 years old, all of whom appeared perfectly healthy and showed a negative Wassermann test. On one occasion only did a baby show a doubtful positive Wassermann reaction after once becoming negative.
In each year the percentage of babies born with a negative Wassermann reaction has increased, as shown by the statistics which I have given. I attribute this result to the more active treatment the mothers receive before confinement, and the more general use of salvarsan in pregnant syphilitic women than formerly. I confidently look forward to seeing the wastage of infant life from syphilis reduced to a vanishing point. At present it is doubtful if any disease, even tuberculosis, is so destructive of child life or as disastrous to child health as syphilis.
Most of the mothers enter Thavies Inn at about the sixth month of pregnancy, having been sent there on a diagnosis of syphilis, made either on clinical evidence, or on the results of the Wassermann test. Some have been treated with mercury and arsenic and in consequence have no obvious lesions, others have had no treatment whatever. Practically all are in the secondary stage of the disease.
The results of treatment are most encouraging, though, of course, they vary with the period before confinement at which it is begun. In the last two years there has been only one stillbirth and no deaths from syphilis among the cases treated.
My experience has been that if the mother's Wassermann test can be converted to negative, or " doubtful " at her confinement the baby will be born negative and show no sign of syphilis. If the mother is positive or strongly positive the baby will probably be positive too, in which case, of course, vigorous antisyphilitic treatment is begun at once. However, in a case at present under my care, in which a definite history was obtainable that infection took place about seven months after conception, and no treatment was given before confinement, the baby was born negative, although at the time the mother had generalized syphilis as shown by a strongly positive Wassermann reaction. Cases of this kind open up interesting questions as to the cause of the baby's immunity.
None of the babies born negative have since become positive, nor developed any signs of syphilis, though many have not had any treatment beyond the drugs they absorb through their mother's milk.
To summarize, I may say that a pregnant woman with syphilis, whether active or latent, if treated for three or four months before her confinement, will probably be delivered of a healthy child at full term.
STATISTICS. THAVIES INN VENEREAL CENTRE FOR PREGNANT WOMEN.
Result of Treatm)ent of IV'ovien during Pregnancy and of the Newly-born Children. Mr. CHARLES GIBBS said that as a worker at the London Lock Hospital, Harrow Road, for twenty-five years, in charge of women and children, he had always thought it a pity that this question of the treatment of syphilis in pregnant women had been grossly neglected until the last few years. It had been impossible for a poor woman suffering the double burden of pregnancy and the disease to be admitted into any hospital at all, except the infirmaries. At the Lock Hospital they had taken in a few cases, most of the women being sent to a neighbouring infirmary for their confinements, mother and child being returned to them for further treatment. During the last few years, the Ministry of Health through its venereal disease centres had provided the money for the hospital accommodation of some of these women, but the accommodation provided was very small in comparison with the large numbers requiring such treatment. It was supremely important to the State that proper facilities should be forthcoming for the treatment of this disease, which was responsible for so much infant mortality, for the results of the modern treatments of syphilis were most satisfactory and efficient with regard to the pregnant women and offspring. It was remarkable how little treatment by modern methods was required to reduce the percentage of dead, and to increase the percentage of living children born. Mr. Gibbs' experience in this work was divided into two periods-before and after the introduction of the Wassermann test and the " 606 " treatment. Dr. Hendry's statistics showed
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